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REPORT NUMBER 2 - DUE OCTOBER 31, 2000

Report Period Begins: August 24, 2000
Report Period Ends: October 25, 2000

CONTRIBUTIONS SUMMARY

1. From Report Number 1, total amount of contributions in excess of $100 /7Y, 56 F. 85
2. From Report Number 1, total amount of contributions of S100 or less 0%, Is
3. Report Number 2, amount of contributions in excess of $100 6 S/ _2 /§. 72
4, Report Number 2, total amount of contributions of $100 or less 7 7/ - 9D

From Report Numbers | and 2, actual number of
contributions of $100 or less ./ 5

5. Interest and income earned, if any, during this report period

6. TOTAL AMOUNT OF ALL CONTRIBUTIONS

(add lines 1 through 5) 2‘7[(7/, $18.2 0
EXPENSES SUMMARY
7. From Report Number 1, total amount of expenses in excess of $100 35 723 57 1
§. From Report Number 1, total amount of expenses of $100 or less (56720
9. Report Number 2, total amount of expenses in excess of $100 (/6257 62
10. Report Number 2, total amount of expenses of $100 or less (067 22
11, TOTAL AMOUNT OF ALL EXPENSES
(add lines 7 through 10) /-;(/ 57/3, '?3 = 10
If no contributions or expenses are listed during this Report Period, only this page of the report needs 10’ be ﬁ@ witly 3 ur
filing officer. St ¢

I declare under penalty of perjury that the foregoing is true and correct. n w :
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